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UTILITY PATENT APPLICATION TRANSMITTAL UNDER 37 CFR §1 .53(b) 


Attorney Docket Number 


EMP Hydrogel Q&fj 


Applicant 


Ron et at. 


Title 


End-Modified Thermal Responsive Hydrogels 


PRIORITY INFORMATION: 



This application claims priority from United States provisional patent acclication 6C 095,330 filed August 
4, 1998 and Unitec States provisional patent application 60/097,741 filed August 2-1, 1998 
rh r^ ftffiinfrhan U^som^o^ oQ-cp-per^^ (^p\\Q&Qn Ul$£ftJ QH736?W6fiU^ fofla&r 



APPLICATION ELEMENTS: 



Cover sheet 



[1] pages 



Specification 



[54] paces 



Claims 



[7] pages 



Abstract 



[1] paces 



Drawing 


[6] pages 


Combined Declaration and POA, which is: 
a Unsigned; 

Newly signed fcr this application; 
^A copy from prior application ; £X^ ^ioSMM-O , and 
the entire disclosure of the prior application is considered as 
being part of the disclosure of this new application and is 
hereby incorporated by reference therein. 


[3] pages 


Statement Deletir g Inventors 


[**] paces 


Sequence Statement 


[**] paces 


Sequence Listing on Paper 


[*'] pages 


Sequence Listing on Diskette 


[**] pages 



Small Entity Statement, which is: 
a Unsigned; 

Newly signed for this application; 
^LA copy from prior aDDiication ' OQ 1 ?>L$$ U*u>f\ : and 
such small entity status is still proper and desired. 


[1j pages 


Preliminary Amendment 


[/] pages 


IDS 


n Pages 


Form PTO 1449 


[**] pages 


Cited References 


[**] pages 


Recordation Form Cover Sheet and Assignment 


t*1 Pages 


Assignee's Statement 


[**] pages 


English Translation 


£"] Pages 


Certified Copy of Priority Document 


["] pages 


Return Receipt Postcard 


1 


FILING FEES: 


Basic Filing Fee: S 310<D6 


S37O.00 


Excess Claims Fee: } * 20 x $9 




Excess Independent Claims Fee: \ - 3 x $39 


SOO 


Multiple Dependent Claims Fee: $130 


s 00.00 


Total Fees: 


S3?0.OO 


a Enclosed is a check for $37£ r 00 to cover the total fees. 
□ The filing fee is not being paid at this time. 


CORRESPONDENCE ADDRESS: 


Eyal S. Ron 
7 Coach Road 

Lexington, MA 02^20 Telephone: 61 7-330-3200 

r Facsimile: 781-863-9461 
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